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TRANSMITTAL 
FORM 

(to 1)9 usad for <tf coffe^ndertce after /hffiay 



Appicatlon Number 



Filing Date 



Fif^ Named Inventor 



\^ ToteiNuftibgrofPeqeslnThisSubTntesfon ^ (» 



Artlumt 



Mtmey Dodcet Numter 



/(9 /772 .^-^ I 



02 7:20^?^ 



ENCLOSURES {Check aU that ^>^) 



□ 

n 
□ 



Fee TVansmlttat Form * 

a. Fee Attached 

After rmal 

□ 

Extension of Time Request ' 
Express Abandonment Request 
Infomiatlon Disclosure Statement 



Certified Copy of Priority 
Documented) 

Reply to Missing Parts/ 
Incomplete Application 

□ • R^fply lo MIe&lns Pans 
under 37 CPR 1.32 or 1 .53 



□ 

□ Licensing-related Papers 

□ 

n 
□ 
□ 
□ 
□ 



PetftiiMi 

PeltBontoConvarttoa 
Provisional Application . 

PcMmr of Attorney, Rovocdtion 
Change of ConBspondanca Address 

Terminal Diadaimar - 



Request for Refund 
CD. Number of CD(s>. 



□ 



Landscape Table on CD 



□ 
U 

□ 

n 
□ 
□ 



Aftdr Allowance Communication to TC 

Appeal Communication to Board 
Of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Mati««, dlfef. Reply Brtof) 

Proprietary mfbrmatlon 

Status tetter 

Other Enclosure(s) (pfeaee Identify 
below): 



Finrt Name 



Signature 



Printed name 



Date 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Reg. No. 



r 



CERTIFICATE OF TRAN8Mi88IONnMAIUNO 



iXd^t M^II^^i^^^ ^"^"^ transmitted to the USPTO or deposited with the United Sl^ Postal Service wrih 

wSdare snS!^^ envelope addressed to: Commissioner for Patents. P.O. Box 1450. AlR»nrirl:i. VA ?7313-1450 on 



Signature 



\Q^ed or printed name 



Date 



n!l^*S'\'°^°r.^^i2r1^^ '^^^ '8 required to obtain or retain s bensfli by the pubric V»t*ch is to file (and by the LTSPTO lo 

nriS?K^rJ^**^2^®'"/u ^ ''^ '"^ 37 CFR 1.11 i>ndi.iA. TWfi ooilediJn le Estimated to 2 houre toTomMeTe JndMd^nS 

iSSSm^ '«Si;^r^t?^i^f ♦^^^ T''^^^ to thaUSPTO. Tima wHI very dependnfl upon the Individual case. Any CoLe;ts cITlte 

^^f^k^l^^^^^^f^^ ""L^S" wJ99«rtIor»4 for mdudra thte burden, should bo sent to the Chief Jnlbrmation Officer. U.S, Patent and 
ADOrS* ^Nn ^"i^rSS: '^ •^ 1 W Alexendfta. 22313-1450. DO NOT SEND PEES OR COMPLETED FORMS TOTWIS 
ADDRESS. SEND TO: Commtefiioner for Patente, P,0, Box 1450, Alexandra. VA 22313-1450. 

/f yoy />eed assisfe/ioe In compmrt^ the form, caH 1-a00-PTO9199 and setocf ooffon 2. 
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Fees pursuant to tl» ConscBdatett Appmprialim Acf. ZOOS fH.R 4818) 

FEE TRANSMITTAL 

For FY 2009 


Compiet6 ff Known ^ 


AppliC^iOn Niimhiar 




Filing Date 


— ojiVou /noo^ 


Rrst Named Inventor 




O Applicant claims small entHy dtatus. See 37 CFR 1^7 


Examiner Name 




VJOTAL AMOUNT OP PAYMEm" (S) 


' Art Unit . 
AHomey DocKet No. 


... 3^7^ 



METHOD OF PAYMENT fcheok all thrt apply) 



□ check 13 Credit card IZJ Money Order lUNone CZIother (please identify): 
I I OepOSit Account Deposil Accoum Numbef! 



DepO^if Afir^inf M»m>»-_ 



For the above^Wenlffied deposit account, the Director (s hereby authorized to: (check a)t that apply) 
I^Chanje ffie(s) indicated below □ charge fee(s) indicated below, except for the filing fee 

□ Charge any addltlonaf fee(s) or underpayments of feefs) ri f-«rfji enw .-«.»MufT»nfe 
under 37 CFR 1 . 1 6 andl . 1 7 « ' overpayments 

1?££I!1!!S" Wis fbrm may become public. Credit card InfbrmMon fihould not ba lnefiJde<l on thfe fbim. Provide credit Odrd 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



FlUNG FEES 

Small ^r^flty 
fgSiSl Fee m 



165 
110 
no 
165 
110 



SEARCH FEES 

SmaJI Entnv 

540 
100 
330 
540 

o' 



AppHcatl<m Tyipg 

Ullliiy 330 

Design 220 

Plant 220 

Keissuc 330 

Provisional 220 

2. EXCESS CLAIM FEES 
Fee PescrlDtion 

Each claim over 20 (inctuffing R.er$suc$;> 

Each mdepcrtdcnt claim over 3 (including Reissues) 

Multiple dependent claims 

Xota! Claim*. Extra Clalme ggo fS\ r^d Paid fSI 

-20arHP= ^_ x ' g 

HP = Nghfiftt number of lotal d4jm$ paid for. If gre2ter than 20. 
llUlep..Ctaimi E;a1trflRI»lni« Efi&i£) 
_ - 3 or HP 9 X 



EXAMINATION FEES 
^ SfflalLintrty 

£££i£l Fee (S) 



Feea PaM m 



270 


220 


no 


50 


140 


70 


165 


170 




270 


650 


325 


0 


0 


0 



Small Entity 

52 26 
220 110 

390 195 

Multiple DBDHndentClalmB 
Fee f Fee Paid rt) 



KP = hlQhesi nymbor of independent dame pold for. if greater thm 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52Ce)). the application fci^^ ^ee due is $270 ($135 for small entity) for each additional 50 
sheets or fraction thereof. Sec 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(3). 

^At^ ?r?p«" Number of eacn aoorttonai ao or fraction tftereof FeefSl Fee Paid ff) 
100 = / 50 = (round up to a whole nuntber) x = 

4. OTHER FEE(S) 
Nk^n-Erii^liiih Spccmcaxlon, 5130 fee (no small entity discount) 

Other (e.g Jatc filing surcharge): f^triT/aA/ /^oy^ £)rT£:jV3/o/V oF TiMB 



£fift'Og^ld, ($) 



I]EP_BY 



Signature 



Reglstre^on No. 
(Attomey/Agent) _ 



Telephone ^OST^^I >5J3 



Ngmc (Printffype)! |- >/r/A f>fp ^ C H^n, g ^ 



Uate 



M^!?^ f rnformatlon I& ttc^x^ by 37 CFR 1.136. The Inforrration is required to ottain or ret^n a bsrtefit by the public which Is to fife (and by the 
USPTOtOF^oces2)3ndppBcflhon. Coftfidentielity la governed by 35 U.S.C. 122 and 37 CFR 1.14. This conecDon i» ejCmated to taka 30 rrtinutea to complete. 
L5 »^"i2! P~P^'^"9 . ftrtd submitting ihc CO iiHieltni appUcition form to me USPTQ. Time VMM Vary aepenomg upon tne inoividual case. Any eonwento 
11^^ "ItT^ *° oomplcle this torn an«or suggestlans fbr leducino thia burden, should be sent «c the Chief IrtfoiWaHon Officer. U.S. Pstem 

!2:rvL^l"'^22 5- ^®P^^"^ ^ commerce, P.O. Bon 1450. Alexandris. VA 22313-1450. 00 NOT SSND FEES OR COMPtETEO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexendffe, VA 22313-1450. 

if you tteeti «99ratorr«f fri comptetfng tfte ftj/m. can T-iivy-K/ 0-9799 snof se/ecf opfnof) 2. 
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